Background: In Italy patients are supposed to choose their primary care physician (PCP), but many prefer to attend specialists or hospitals. To understand the patients' decision processes regarding selection of PCP, their attitudes, perceptions and related behaviours on the role of PCPs in Italy were investigated. Methods: A random sample of parents received a questionnaire concerning information on demographic and socio-economic characteristics, health status, utilization of health services, attitudes and behaviours towards PCPs. Results: A total of 387 (48.4%) subjects participated in the study. Of the sample subjects, 70% had attended a PCP in the previous year, 45% a specialist, and 40% a hospital. Reasons for not attending a PCP were absence of health problems (52.5%), preference for specialists (18.8%), and self-care (17.5%). For almost all responders (88.8%) the first medical person they attended regarding health problems was the PCP, mainly because of confidence in professional skills (45.1%), satisfaction regarding the interpersonal relationship (25.8%), easy access to visit (14%), and medical prescriptions (14%). Patients were significantly more willing to visit a PCP if they were of lower education level and had visited a PCP in the previous year; those who preferred a PCP to present severe health problems were significantly more likely to be young, not affected by a chronic disease, and had attended a PCP in the previous year. Conclusions: The majority of patients perceived the role of PCPs as 'gate-keepers' and further research is needed to explore how PCPs' attitudes and behaviour can enhance patients' trust in primary health care.
Over the past decade the importance of consumers' involvement in ensuring the delivery of high quality primary health care has been increasingly emphasized. In Italy, all patients aged 14 years or older are able to choose their primary care physician (PCP), who act as 'gate-keepers' for access to secondary services, and this role has a great impact both on quality of outcomes and costs of health care, but for several reasons some patients prefer to attend a specialist or hospital. Surveys have been conducted to determine the quality of health care provider services and generally such monitoring incorporates patients' opinions, since it is well known that they can make a useful contribution to health care system improvement, and this information can be used to assess the quality of the process and the outcomes of care. 1 Furthermore, the majority of general practice consultations result in drug prescription, and patients' presenting in primary care exhibit problems that should be treated at different levels of care.
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Since it is important to understand the decision process of the patient regarding the selection of use of a PCP, we investigated patients' attitudes, perceptions and related behaviours regarding the role of PCPs' services in Italy.
MATERIALS AND METHODS
From April to June 2002, a survey was conducted on a random sample of parents, one for each child, who brought their children to four randomly selected public and private schools in Catanzaro (Italy). Parents invited to participate received a letter explaining the study's purpose, a questionnaire, and an envelope to facilitate the return of the completed questionnaire. Nonrespondents were sent second and third follow-up questionnaires. Informed consent was obtained from all responders, and the confidentiality of responses was assured.
The questionnaire was pre-tested on a sample of parents to ensure clarity of interpretation and ease of completion to improve the validity of responses and the included information. The questionnaire requested information on parent's demographic and socio-economic characteristics; parent's health status, including the presence of chronic medical problems and the perception of their health status; parent's utilization of health services during the previous year, including information on number and main reasons for visits and for not having made a medical visit, treatments received; parent's attitudes and the behaviour of the attending PCP with regard the severity of the medical problem.
Statistical analysis
Multiple logistic regression models were developed to identify the variables that affect the following outcomes: willingness to attend a PCP about a health problem (model 1) (0=no, 1=yes); attending a PCP regarding a severe health problem (model 2) (0=no, 1=yes). The following explanatory variables were included: age, sex, education, number of children, number of persons in the household, having had a diagnosis of a chronic disease, and having attended a PCP in the previous year. Adjusted odds ratio (OR) and 95% confidence intervals (CI) were calculated. The data were analysed using the Stata software program.
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RESULTS
A total of 387 (48.4%) of the eligible parents participated in the study. The average age was 42.4 years (range 28-62 years), more than two-thirds were female, half had attained a middle-school education level, and more than half had a stated chronic disease. The mean total score of perception of health status was 7.8, indicating a favourable perception. Excluding problems related to chronic diseases, 20.4% had experienced a medical problem during the previous year. More than two-thirds (70%) had attended a PCP in the previous year, and a health problem, mainly influenza (39.9%) and the demand for a medical prescription (37.5%), were the main reasons for attending. Moreover, 45% had been to a specialist, 33% to a hospital, and 7% had had a hospital admission. For 88.8% of patients, the first medical figure they consulted regarding a health problem was the PCP, mainly because they were confident in professional skills (45.1%), satisfied regarding the interpersonal relationship (25.8%), had easy access to visit (14%), and medical prescriptions (14%). The main reasons for not attending a PCP were greater availability of more sophisticated technical devices in specialized centres (38.5%) and greater trust in the professional skills of specialists (33.3%).
DISCUSSION
This study has provided insight into perceptions of the role and related decision process of patients regarding the demand for primary health care in Italy, and although it is based on a limited number of subjects, we believe that the results are representative of parents in the area, since we have tested differences between participants and non-participants with regard to several characteristics and no significant differences were found. The majority of the sample, 88.8%, perceived the role of the PCP as gate-keeper, since he/she is the first figure consulted about health needs, because patients were mainly confident in professional skills (45.1%) and satisfied regarding the interpersonal relationship (25.8%). Primary health care has been widely investigated, particularly in the UK, where the National Health System is similar to that in Italy. Results indicated that longer consultations, quality of personal relationships, and continuity of care were important to patients, 7-9 and some of these issues have emerged also in this survey. Moreover, Himmel et al. 4 indicated that medical treatment is generally a lower priority for general practice patients than the desire for information or support since the most and least frequently stated requests by patients in primary health care are, respectively, explanations of the health problem followed by support, and for test and diagnostic related information. None among those who had attended a PCP in the previous year reported that he/she had gone for routine clinical examination. This is of concern, since health promotion is one of the roles of PCPs, particularly regarding vaccinations in the elderly 10 and cancer-preventive behaviour in women. 11 Drug prescription is the most frequent 'output' after a PCP appointment (73%), whereas a clinical examination was reported by 44%. It has been argued that one of the main reasons for increased drug consumption is demand from patients and related pressure on doctors to prescribe. 12 However, a vast majority of the patients showed a belief in self-care and felt that most illnesses cure themselves and it appears that doctors are more aware of the pressure to prescribe than of the preference for self-care. 2 Having attended a PCP in the previous year was a significant predictor of both outcomes of interest, and recent contact seems to reinforce a positive attitude towards this figure, since it predicts willingness to attend. Younger patients are more likely to receive a visit and attend a PCP regarding a severe health problem, probably due to less frequent visits to a PCP, because of a lower need for health care.
Reasons for not attending a PCP about a health problem were the availability of sophisticated technical devices in specialised centres (38.5%) and greater professional skills of specialists (33.3%). This demonstrates poor knowledge of the role of PCPs, who can properly determine the patient's need for any specialist health care. In conclusion, the majority of patients perceived the role of PCPs as 'gate-keepers', and further research is needed to explore how PCPs' attitudes and behaviour can enhance patients' trust in primary health care.
